INTRODUCTION
Shock is defined as a condition of inadequate tissue perfusion, which if untreated, leads to multi-organ failure and death. It is a common reason for ICU admission and requires immediate hemodynamic assessment in order to start proper hemodynamic supportive treatment and to evaluate the response to the initial treatment Hemodynamic assessment is based on estimation of preload, flow and flow adequacy. Beside these, the early etiological diagnosis is mandatory. Echocardiography can be used for assessment of all mentioned elements except for flow adequacy and if performed early in the treatment of shock it improves hemodynamic management of shock. (1, 2) However, even more important is early recognition of etiologic diagnosis, which enables immediate correction and etiologic treatment (e. g. pericardiocenthesis in cardiac tamponade, thrombolysis in massive pulmonary embolism). Transthoracic echocardiography can identify the great majority of cardiac causes of shock and is therefore considered initial and principal echocardiographic test in the critical care conditions. (1) Nevertheless, transesophageal echocardiography is occasionally necessary for hemodynamic assessment in patients with poor visibility and for specific diagnostic questions (e. g. localized tamponade, endocarditis).
Echocardiographic assessment in shock Hemodynamic assessment of the patients in shock requires early transthoracic echocardiographic investigation which should give conclusive findings concerning the variables and conditions listing in the 
CONCLUSION
Basic hemodynamic assessment by transthoracic echocardiography allows differentiation of four major categories of circulatory shock and enables proper and immediate hemodynamic support. Recognition of most important etiologic diagnosis, which requires immediate specific treatment is also possible and therefore the method (equipment and skilled operator) should be available on the 24 hours basis in every ICU. Even limited echocardiography (long and short axis parasternal, four chamber and subcostal view) guided management following initial resuscitation is associated with improved survival, less fluid and increased inotropic treatment. (7) 
